MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ZE2-015227 ©

DEPARTMENT OF PUBLIC HEALTH AND WELFAHE/ f e STATE FILE NUMBER
Registration District No. y Primary Regiztration District N¢. _Q__?_J_':- _____ Registrar's No. ____.... _3 ;
DO NOT WRITE AMENDED Y e N
THIS STUB
1. L H 2. USUAL RESIDENCE {Whore deceased lived. If institution: Residence before
. COUNTY . 5T b. COU Fasi
vs300 112 . Jackson *SMiesourt ""Jackson cmission)
Rev. 4/ 59 % b. cnRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. com Inside Limits
o]
T .
2 own Kansas City 30 Yrs. TOWN Kansas Ctty Yes [ No DD
1 < <. FULL NAME OF [If NOT in hospital, give location) inside Limits d. STREET (f ouulde, give location) Retide on Farm
= INeTTUTION. Yes [X Mo ABDRESS Y No X
(=]
22 (.4 'f,,,g General Hosp, * 3805 FPaseg =g N
3— 3. NAME OF DECEASED First - Middle Last 4, DATE Month Day Year
{Type or print) OF
P Sam Irving Goldsteln DEATH April 25,1962
5. SEX © 6. COLOR OR RACE 7. Married Mever Married [J] |8, DATE OF BIRTH | 9 AGE {last birthdey) | IF UNDER 1 YEAR [ IF UNDER 24 HR
. Widowed Divarced ©1 Months Days Hours I Min.
5 7 Male White 10/20/091 52
—— 10a, USUAL OCCUPATLON (Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY| 1§, BIRTHPLACE {City and state or country} | 12. CITIZEN QF WHAT COUNTRY
& 7] during most of warking life, even if retired} '
3 Merchant Shoe Lithuanta US4,
7 z 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
& Chiam Rertal Goldstein| Yechevid Paulan Rose Goldstein
B , w 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< (¥es, no, or unknown) | {If yes, give wer or dates of service) )
998 ¥ lu N, —————————— ' | _Rose Goldstein 3905 Paseo A.C.Mo.
g - 18. CAUSE OF DEATH {Enter only one cause per lins INTERVAL BETWEEN
10 % PART |I. DEATH WAS CAUSED BY: * {ONSET AND DEATH
== | ==y |-- - — ammeoiate.cavse.w - Lad e L AAL]
11 ole 2 L7 Bl =~ S -
gle 8 <
o Conditions, if any, DUE TC (b)
1 2’-5-7 ':-3‘0., E Whld: lgwe lrln to
— - 2 sbove cause (a),
13 E = stating the under-
R o,  lying cavse last.] . DUE TO (¢}
% v S 2R L . PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ferminal | PART 11l If decessed was female  wos
. g v - ’ disesse condition given in PART | (] there a pregnancy in [ast 90 days.
N M [
E -:4‘ - § - 3 IEYes I O Neo | [J Unknown
g ol nd ~ E 19. " WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMILIDE 20b. DE ; l HOW (NJURY OCCURRED. F‘ ter nature of igjury in PART | or PART 11 oiXtern 18.)
3 - g PERFQRMED? [m} [m] b /7 -— ’
12 e s 4 ey oo (AN AnA__-VTIAN _ALAL
o DY I 20¢. TIME JOF  Hour  Month, Day, Yea o =
g E g INJU a.m. # L , Vs o W A
X a S p-m. ~ {2 A'l'l’A.m A
Z oM 20d. INJURY OCCURRED 20e. PLACEOF INJURY (e.g., in or gbatt homk, | 20f. CITY, lowon LOCATION COUN, STATE
] a WHILE AT WORK faroe, factory, sireet, office Bidd., atc.) , /
Sea | |o o | NOTwHne AT VO LA by L AN L AMALY] .
- 0 [ I&-l 21. 1 attended the decessed from 1. and last saw o aive on
«@ ; [a] :'1; Death occurred at. m on the date stated above, and to the pexf of my knowledge, from the causes stated.
'Y} = pm— -
g E 8 B 22a. SIGNATURE [Degres or ftitle) 22b. ADDRESS 22c. DATE SIGNED
> X = ﬁg -2 g
- vy s
z 23c. NAME OF CEMETER OR CR TOR (City, town, or county (S1ate)
o] o
z z 4/27 1962 | Sheffield Cemetery Kansas Clty,Missouri
= < § 247 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG., |26. RE AR'S SIGNATURE
v} >
E @ J.P.Louts Funeral Home,X.C.Mo. ‘7’*1‘-7. b;\ —Q\Z

{Licenssd Embalmer’s Statemant on Roverse Side}

Yy N




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by 7 Student Embalmer No.

working under my personal supervision. ; f
. \
Student Signed ’ f

Signature of Student Embalmer i

Licensed Embalmer Mo 3761
P. O. Address, ICQ'D@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




